FILED
2006. LIMITED LIABILITY COMPANY Apr 05. 2006 8:00 am

~" ANNUAL REPORT (AR). ecret,ary of State

DOCUMENT # L05000043574
1. Entity Name - - 03-08-2006 90044 023 ****50.00
DESIGN & EDUCATIONAL SERVICES, LLC
Principal Place ol Business Mailing Address "
[} L)
988 EGRETS RUN 8 EGRETS RUN 1e206
UNIT 11 UNIT
NAPLES FL 34108 NAPLES FL 34108
us us
2. Principal Place of Business 3. Mailing Address
Suite, ApL, #, ¢i¢. Suite, Apl. #, alc. 15t MOORE CR2E083 (10/05)
City & State City & Sipie 4. FEI Number Applisd For
2p0- )1g 01[6 Not Applicable
Zip Counity Zip Country 5. Certlicaie of Sialus Desired O 55 .00 Addiianal
ee Required
6. Mmme and Address of Current Registered Agent 7. Name and Add cf New Registered Agent
Nama
COHEN, HENRY C
Add £.0. BoxN )
27200 RIVERVIEW CENTER BLVD. Sbeet Address (.0, Box Nuymber is Not Accapiable)
SUITE 309
BONITA SPRINGS FL 34134
City FL l Zip Code
8. The anove named entity submils this siaterment for the purpose of changing its regislered cifice or ragisierad agent, of bolh, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
SPWLAW, Ty i OF fUARETE IR 08 Fef)ntN oVt QNN and S 5 25 {NMOTE mmmmh;«nwmevweo ] DATE
" FILE NOw!!! FEE IS 35000 .
Make Check Payatile to. Flonda Departmem nf Siata
' DueByMaylmos e,
9. MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS JCHANGES
e MGRM O peete o ClCrangs [ Adation
NAME HARWAY, MAXWELL MAME
STRECT ADDRLSS (888 EGRETS RUN, UNIT 101 STRETT ADDRESS
LY -S1-2P NAPLES FL 34108 CITY-SI-21F
ME MGMR [ pelete TILE Dichange [ Addition
NAME HARWAY, CECEANN W NAME
STREET ADDRLSS (988 EGRETS RUN, UNIT 101 STRELT ADERESS
onY-S-0P  {NAPLES FL 34108 CIN-$1- 2
W Ciea wn [0 Crange [ Adthinon
NAME NAME
SIRLET ABDRESS o STREET ADDRESS
cy - §1-2¢ CITY-$3.. 280 -
TALE O Deiree e i Change [ Addilion
RAME HAME
SFRELT ADDRESS STRTFT ADDRESS
Ciry-si-np ciy-51-2F
e (3 Detere e [Dchange [ Agdiion
HAME NAME
SIREET ADBRESS STREET ADDRESS
CTY-5T- 2P CITY.ST- 7P
NE [ Detere nAE O Change [ Addilicn
MAME NAME
STREET ADDRFSS SIREET ADURESS
Y- §1-2IP CIry-sS1-2P

11. | hereby certily thal the information supplied with this liling does not qualify lor the exemptions contained in Saction 119, Florida Statutes. | lurther eertify that the inlormalion
inchicated on this reporl is lrue and acgurale and that my signature shall have the same legal eflect as if made under oath; 1hal ¢ am a rnanagng member or manager ol the
Kmited liability company o the r@caver or Jusiee empowered (0 exacute this rep?;s required by Chapter 608, Flonida Statulos.

SIGNATURE: //M/ //d Marwew- AHAR Uiy )

TUHE AND TYPED DR PRINTED NAME OF . O AUT REPAESENTATIVE Larytares Frone




